
Washington Metropolitan Area rfransit Coimuission
2015 Ca Tier Anr ual Report Fo rn

Read the accompanyng nstruchons carefuty before completng this form.

1 CARRIER INFORMATION.

Nadihmo, nc
*WMATC No Name o ‘amer (as shown on cert hcate of authonty)

_______Jpringfiei ____

VA 22015-4580
*Street Address of Principal Place of Business AotJSuite City State Zin

Mailing Address (if different rom street address) AptJSuite City State Zip

(7597-
—

___

__i

___

_L
Telephone Other Telephone Fax E-mail

2. OTHEP PASSENGER CARRIER AUTHORITY (If applicab1e, list carrier/permit number):

-- — - - -__

__ __

_L-__—

USDOT No DCTC No Virginia DMV passenger carner No, Maryland PSC No.

3. CARRIER CONTACT PERSON (at maihng address to whom we should direct inquiries):

Mr AL In nuaL a Na I

Name Ttle

(703) 597-6835

______
__________

_____

telephone Other Teiepnone Fax

R RE NT N I I ET TA RI 9 1 OC

C ate 30 4 on y e p r. ace r cOon jtde 3eon
The Metroooizan Dstrct ncludes t’e Dstrct of Coiumia Dnnce eorges Cc Montgomery Go
Alexandria Arllrgton. Fairfax, Falls Chrch, and Dulies Arporr. Ror a full descript:on. see

s ed Ag Seni roces



5 Descrtbe any merger. consohdaton or other change n management ownershp control, or

form of organization that occurred after the previous years annual report as filed, or f not app cable, after

er s cert ate of a rity was ued h o changes e enter dow, the amer c f s that o

suer rgesta occur d

5 *I5 OF REVENUE VEHICLES USED IN WMATC OPERATIONS: 1) list your vehicles below or (2)

attach a complete vehicle hst to both pages of this form. If you have more than 10 vehicles in your fleet, you

must use option 2. Include all required information.

oetif s e mc’ iiy at 5flT5, p ua y re de my s’ .so

exam red . and thaf the :nfeat’on. confa”ed n t s ue. correct. ana corn pete as of tms date

tt


